2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106405 Apr 21, 2000 8:00 am

1. Entity Name

HAMPTON CENTER, INC. ecretary of State

04-21-2000 90001 019 ***150.00

Principal Place of Business Mailing Address
4625 EAST BAY DRIVE 4625 EAST BAY DRIVE
SUITE 201 SUITE 201 n [} '
CLEARWATER FL 33764 CLEARWATER FL 33764-6867 A J U 4 z 4 8 z
Suite, Apt. #, elc. Suite, Apt. #, efc. lDO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE! Number 59'3487437 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

TYLER, SCOTT J. Street Address (P.O. Box Number is Not Acceptable)

4625 E. BAY DRIVE

SUITE 201

CLEARWATER FL 33764 o . FL [Zows

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Sigrature, typad or printad nama of regrstered agent and title it applicable (NOTE: Ragstered Agant signature required whan reinstating) . DATE
9. This corporation is eligitle to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ) o
T et oo e AT, 200 e wiagiiocn | " EEST ST T $5.00 o
{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pefete TLE ' A ‘ [ Change [ Addition
NAME TYLER, SCOTT J. KAME L
sTRecT anoeess | 2856 SABER DRIVE STREET ADDRESS L
CITY-81-2IP CLEARWATER FL 34819 CITY-5T-21P
TITLE VP O Defete TITLE §d Change [ Addition
NAME TYLER, CRAIG H. NAME o
sTREET ADORESS | 18 MARINA TERRACE . STREET ADDRESS 3058 62nd Street N.
om-s2¢ | TREASURE ISLAND FL 33706 oiTY-ST-2¢ St. Petersburg, FL 33710
TITLE W _ : O Delete TITLE - - Ochange ] Addition
NAME | TYLER, TIMOTHY T. NAME T
streeT ApoRess | 17 BELLEVUE DRIVE STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 eITY-51-2IP
TILE O petete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ;
TITLE O pelete TITLE Lo [ Change [ Addition
NAME NAME T :
STREET ADDRESS . . STREET ADDRESS :
CITY-57-2IP CiTY-ST-2IP
TTLE [ getete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementaifeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver og trughee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dn/address, with all other like empowered.

SIGNATURE: __¢ ' "'@%ﬁ/‘c*ﬁ/(/@{i/ 4/ iﬂ’/w) ﬂ)}»’f%/\m(

smNA‘l‘ui\E AN}YFED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



